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Defendant's Exfiibit 2 



J.S. DEPARTMENT OF lABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 
OFFICE OF WORKERS' COMP PROGRAMS 
PO BOX 8300 DISTRICT 25 WAS 
LONDON, KY 40742 



THE HONORABLE JOHN SULLIVAN 
Member. U.S. House of Representatives 
1648 E44TH STREET 
TULSA, OK74105 



Dear Mr. SULLIVAN: 

OnNovemljer13.2006. 
injuiyofjuly23,2003. 



The letter indicated that the enclosures consisted of documents entitled "NOW THAT YOUR CLAIM 
HAS BEEN ACCEPTED", and "APPEAL RIGHTS". However, it has been noted that the APPEAL 
RIGHTS were inadvertentiy omitted from the correspondence sent to you. Therefore, enclosed 
herein isanothersetofdocumentstolncludethe1)acceptance letter, 2) NOW THAT YOUR CLAIM 
HAS BEEN ACCEPTED and (3 APPEAL RIGHTS. 

e letter has been amended to reflect the date of 



The Office apologizes for any delay or inconvenience this may h 



HOUSE OF REPRESENTATIVES 
OTHER ESTABUSHMENTB 
US HOUSE OF REPRESENTATfVES 
B-215 LONGWORTH HOUSE OFFICE B 
3 20515 



BRAD D. WEISS. ESQ. 
CHAEAPP & WEISS, LLP 
8300 GREENSBORO DRIVE 
SUITE 200 
MCLEAN, VIRGINIA 22I0I 
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U.S. DEPARTMENT OF LABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 
OFFICE OF WORKERS' COMP PROGRAMS 
PO BOX 6300 DISTRICT 25 WAS 
LONDON, KY 40742 
Phone; (202)513-6800 

November 28, 2006 

Date of Injury: 07/23/2003 
Employee: JOHN SULLIVAN 

THE HONORABLE JOHN SULLIVAN 



i Federal Employees' Compensation Act (FECA) 



a Member of Congress representing ttie State of Oklahoma. On July 23, 2003. while 
you were a passenger in a vehicle driven by a member of your staff, you sustained serious injuries 1 
your left eye when your car had entered the Capitol grounds (the worliplaoe premises in this case) 
and a security barrier near the Cannon House Office Building was suddenly raised while the vehicle 
was proceeding through the security checkpoint. The record reflects that the injuries occurred after 
you had presented identification to a Capitol Police Officer, but before your vehicle had proceeded 
I find that the evidence of record 
s of your employing agency while you v/ere 



under the FECA. Forei 
the employing agency, \ 

318 (1971); Annette Stc 
(1963). 

The following diagnosed condition(s) and ICD-9 code(s) are accepted by the Office as being causally 
related to the July 23, 2003 injury: pemianent traumatic mydriasis (379-L), aphakia (743-L), and 
retinal ciyopexy scars with associated loss of vision, loss of depth perception, glaie disability, loss of 



If your irijury results in lost time from vrork, you may claim disability compensation on Fomi CA-7. If 

2003 injury, you may dalm compensation for a schedule award for permanent loss of vision on Forni 
CA-7: in onler for you to be eligible for a schedule awarel. the medical evidence (such as a report 
from your attending ophthalomologist) must establish that you have reached maximum medical 
improvement. See generally 5 U.S.C. § 8107; 20 C.F.R. § 10.103; § 10.133 and § 1 0.404. 
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If you have not been released to full duty, have your treating physician provide a medical report that 
includes appropriate vrorit restrictions and a statement as to when you will be released back to full 
duty vnthout restrictions. 



TO EMPLOYER: IF A FORM CA-7 CLAIMING COMPENSATION FOR WAGE LOSS IS FILED, 
YOU ARE REMINDED THAT 20 C.F.R. 10.111(c) REQUIRES SUBMISSION OF FORM CA-7 
WITHIN 5 WORKING DAYS. 

If you have any questions regarding your claim you may contact the Office at the above address. 
Automated information regarding compensation payments is available 24 hours per day by phoning 
1-866-OWCP IVR (1-866-692-7487). All medical providers should call 1-866-335-8319 for any and all 
' ir authorization. For all inquiries regarding any and all bills, including c' ' 
.. t http://owcp.dot.acs-inc.com 

3 customer service representative you may call 



NOW THAT YOUR CLAIM HAS BEEN ACCEPTED; APPEAL RIGHTS 



HOUSE OF REPRESENTATIVES 
OTHER ESTABLISHMENTS 
US HOUSE OF REPRESENTATIVES 
B-215 LONGWORTH HOUSE OFROE BLDG 
WASHINGTON, DC 20515 

BRAD D.WEISS, ESQ. 
CHARAPPS WEISS, LLP 
8300 GREENSBORO DRIVE 
SUITE 200 
MCCLEAN, VIRGINIA 22101 
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NOW THAT YOUR CLAIM HAS BEEN ACCEPTED 

This fact sheet will answer some questions that are liliely to arise. It provides 
information about the payment of your medical bills and compensation, and at)out your 
losponsibilities in returning to work. This sheet supplements the infonnation found in 
Pamphlet CA-14, which was sent to you when you first filed your claim. Feel free to 
access the [division of Federal Employees' Compensation web site at 
http://www.dol.gov/esa/regs/compliance/owcpffecacont.htm. 




■Physicians and Other Medical Providers (Except for HospiUls and Pharmacies). 
Bills for your accepted condition must be submitted on the standard American Medical 
Association (AMA) billing form HCFA-1500. also known as OmCP-1500, to the address 



AMA (not state) CPT codes to describe the services perfomied, and provide their tax 
identificatkin number (EIN). The provider must sign the fbnn (a signature stamp may 
also be used). 



-Pharmacies. These bills should be submitted electronically by your phamiacy. If this is 
phannacy should include the fbikiwing items: the case file number, the nine-digit tax ID 
e prescribing physk^ian, and the date of purchase. Your 
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CA-1008-D-ACC 

UB-82) specified above. In all cases, the medical 
identificatlor) number (EIN) and proof of payment must be provided, 
ttie l^e schedule amount. 




fine of not n 

RETURNING TO WORK 



the duties of your regular job because of your 

you receive a compensation checic which includes payment lor a penod you have 
worked, return it to us immediately to prevent an overpayment of compensation. 
-Nurse intervenlion and VocaOonal Rehabilitation. OWCP may assign a registered 
nurse or a vocational rehabilitation counselor to contact you to facilitate your recovery 
and return to work. CWCP may suspend or reduce your benefits if you fail to cooperate 
with the nurse or the voo 



Case No: 252063969 Pane No: 4 Rec'd Date: 11/28/2006 
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CA-1008-D-ACC 

co^rrACTlNG the office 

The 24-hour toll-free Interactive Voice Response line (866) 692-7487 answefs case- 
regarding medical payments, including all reimbursements, at http://owcp.dol.acs- 
lnc.com or by calling 1-866-335-6319. If you need a medical authorization, please call 1- 
86&335«319. If you, your doctor, or other providers require direct contact with a 

J may call 1-850-558-1818 (THIS IS A TOLL CALL). 



Case No: 252063969 PaBeNo:5 Rec'd Date: 11/28/2006 
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Dste: November 28, 200S 
EMPLOYEES' COMPENSATION ACT APPEAL RIGHTS 



Oral Hearing, or a Review of the Written Record), RECONSIDERATION, and ECAB REVIEW. 
YOU MAY ONLY REQUEST ONE TYPE OF APPEAL AT THIS TIME. Place an "X" on the 
attached form indicating vrtilch appeal you are requesting. Complete the intbrmation 
requested at the bottom of the form. Place the form on top of any material you are submitting. 
Then mail the Ibmi with attachments to the address listed for the type of appeal that you 
select Always write the type of appeal you are requesting on the outside of the envelope 
("HEARING REQUEST', "RECONSIDERATION REQUEST', or "ECAB REVIEW'). Your appeal 



u may request a Hearing. To protect your right to a hearing, 
any request for a hearing must be made before any request for reconsideration by the District Office 
(5 U.S.C. 8124(b)(1)). Any hearing request must also be made in writing, within 30 calendar days 
after the date of this decision, as detemilned by the postmark of your letter. (20 C.F.R. 10.616). 




3. REVIEW BYTHE EMPLOYEES' COMPENSATION APPEALS BOARD (ECAB): If you believe 
that all available evidence that would establish your claim has already been submlted, you have the 
right to request review by the ECAB (20 C.F.R. 10.625). The ECAB wHI review only the evidence 



: No: 252063969 Pase No: 1 Rec'd Date: 1 1/28/2006 
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Employee: JOHN SULLIVAN 
Date: November 28, 2006 

APPEAL REQUEST FORM 




days of Ihe date of the 



Office of Workers' Compensation Programs 
P.O. Box 37117 
Washington, DC 20013-7117 



DOL DFEC Central Mailrc 



ECAB APPEAL: 



Employees' Compensation Appeals Board 
200 Constitution Avenue NW, Room S-5220 
Washington, iX: 20210 



_TODATS DATE_ 
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.. DEPARTMENT OF LABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 
OFFICE OF WORKERS' COMP PROGRAMS 
PC BOX 8300 DISTRICT 25 WAS 
LONDON, KY 40742 



Employee: JOHN SULLIVAN 



THE HONORABLE JOHN SULLIVAN 
Member, U.S. House of Representatives 
1643 E44TH STREET 
TULSA, OK 74105 



Dear Mr. SULLIVAN: 



This is to notify you that your timely claim under the Federal Employees' Compensation Act (FECA) 
for injuries to your left eye on July 23, 2003 has been accepted. The evidence of record indicates 
that you are a Member of Congress representing the State of Oklahoma. On July 23, 2003, w/hile 
you were a passenger in a vehicle driven by a nriemt>er of your staff, you sustained serious injuries to 
your left eye when your car had entered the Capitol grounds (the wori<place premises In this case) 
and a secuiity barrier near the Cannon House Office Building viras suddenly raised while the vehicle 
was proceeding through the security checkpoint. Tfie record reflects that the injuries occured after 



estaWishes that your injuries occun-ed on the premises of your employing agency while you v, 



under the FECA. Few em[rfoyees having fixed places of woric, injuries occurring on the premises of 
the employing agency, while an employee is going to or coming from work, before or after vrorking 
hours, or at lunch time, are compensable under the FECA. See Wilmar Lewis Prescott, 22 ECAB 
318 (1971); Annette Stoneworit, 36 ECAB 306 (1983): and Emma Vamerin, M.D., 14 ECAB 253 



visual field, and the procedures of lensectomy and vitrectomy of the left eye, cryopexy of the retina 
{P14). 

Please advise all medical providers who are treating you for this injury of the accepted ICD-9 



«vised, your doctor s 



If your injury results in lost time fi 

you believe that you h 

2003 injury, you may daim compensation for a schedule a 

CA-7; in order for you to be eligible for a schedule award, the medical evidence (s 



Rec'd Date: 11/13/2006 
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1 you will be released back to full 



TO EMPLOYER: IF A FORM CA-7 CLAIMING COMPENSATION FOR WAGE LOSS IS FILED, 
YOU ARE REMINDED THAT20 C.F.R 10.111(c) REQUIRES SUBMISSION OF FORM CA-7 
WITHIN 6 WORKING DAYS. 

If you have any questions regarding your claim you may contact the Office at the above address. 

Automated information regarding compensation payments is available 24 hours per day by phoninc 

1-866Om0P IVR (1-866-692-7487). All medical providers should call 1-866-335^19 for any and 
in. For all inquiries regarding any and all bills, Including claimant 
i 1-866-335-8319 or online at http://ovM;p.dol.acs-inc.com. If you. your 
s require direct cor 

1-850-558-1818 (THIS IS A TOLL CALL). 



If you disagree with this decision, you should carefully review the at 
whichever ave 

Sincerely, 



Enclosures: NOW THAT YOUR CLAIM HAS BEEN ACCEPTED; APPEAL RIGHTS 



HOUSE OF REPRESENTATIVES 
OTHER ESTABLISHMENTS 
US HOUSE OF REPRESENTATIVES 
fr215 LONGWORTH HOUSE OFRCE B 
WASHINGTON. DC 20515 

BRAD D.WEISS, ESQ. 
CHARAPP& WEISS, LLP 
8300 GREENSBORO DRIVE 
SUITE 200 
MCCLEAN, VIRGINIA 22101 



Rec'd Date: 1 1/13/2006 
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NOW THAT YOUR CLAIM HAS BEEN ACCEPTED 

This fact sheet will ansyrer some questions that are llireiy to arise, it provides 
information atjout the payment of your medical bills and compensation, and alwut your 
responsibilities in returning to worl<. This sheet supplements the Infbnnation found in 
Pamphlet CA-1 4, which was sent to you when you flist filed your claim. Fee] free to 
sthe Division of Federal Employees' Compensation web site at 



MEDICAL PAYMENTS 



describes the medical condition(s) OWCP accepts as w 
for those conditions should be billed to the Office. The billing forms described bel 
be ot)talned on line at http://www.dol.gov/libraryfonTis/. You are not responsible f< 
charges over the maximum allowed In the CWCP fee schedule. If a health benefi 
canier has paid medical bills for your accepted condition, the carrier may submit 
complete, itemized billings to OWCP for consideration. 



MtA (not stale) OPT codes to describe the services performed, and provide their tax 
identification number (EIN). The provider must sign the form (a signature stamp may 
also be used). 

-Hospitals. These bills must be submitted on Fonn UB-92. These bills must be fully 



s by calling 1-866-335-831 9. The pharmacy will need to give your case file 
nber, the NDC code of the medication, and the date the prescription was filed. If 
, your doctor, or other providers require direct contact vntii a customer sen/ice 
• ■ youmaycall1-850-55e-1818(THISISATOLLCALL). 



reimbursement by attaching Form CA-91 5, or a similar fomi, on tl 



Rec'd Date: 11/13/2006 
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CA-1008-D-ACC 



■Reimbursement for Medical-Related Travel. Travel expenses should t>e dalmed o 
fbmi OWCP-957, Medical Travel Refund Request, avallalile at 
litlp://wvmf.dol.gov/e: 



-Claims for Leave Buy-Back. Reinstatement of leave is subject to the approval of your 



from work, you are urged to review the instnictions for Form CA-7b. To daim a leave 
buy-back, you must file Forni CA-7b through your employing agency, along with Form 
CA-7 and Form CA-7a. 

-Schedule Award. A schedule award may be claimed using Fonn CA-7only after 

e body due 



You are expected to retum to work (including light duty or pait-t'me work. If available) a 
soon as you are able. Once you return to vrork, or obtain new employment, notify this 
office immediately. Full compensation is payable only while you are unable to perform 
the duties of your regular job because of your accepted employment-related conditk>n. 
you receive a compensatkin check which includes payment for a period you have 



-Nurse Intervention and Vocational Rehabilitation. CWCP may assign a registered 
nurse or a vocational rehabilitation counselor to contact you to facilitate your recovery 
and retum to work. CWVCP may suspend or reduce your benefits if you fall to cooperate 
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CA-1008-D-ACC 



CONTACTING THE OFFICE 
The 24-hour toll-frM Interactive Voice Response line (866) 692-7487 a 



regarding medical payments, including all reimbursements, at httpj/owcp.dol.acs- 
inc.com or Ijy calling 1-866-335-8319. If you need a medical authorization, please call 1- 
866-335-8319. If you, your doctor, or other providers require direct contact with a 

e you may call 1-S5(M56-1618 (THIS IS A TOLL CALL). 



i Date: 1 1/13/2006 



